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Analysis of pathogen distribution characteristics and risk factors of nosocomial infections in elderly
patients with cardiovascular and cerebrovascular diseases

WANG Shuiling, LI Youzhi,ZHANG Hao, LIU Yuanyuan (General Hospital s Huainan Oriental Hospital
Group » Huainan 232000, Anhui ,China) *

Objective To analyze the pathogen distribution characteristics and independent risk factors of nosocomial
infections in elderly patients with cardiovascular and cerebrovascular diseases,so as to provide a scientific basis for clinical
prevention and control. Methods A total of 212 patients admitted to our hospital from May 2022 to May 2025 were
selected,including 112 cases in the infection group (with nosocomial infection) and 100 cases in the control group
(without nosocomial infection). Clinical specimens were collected by standardized methods, and pathogen culture,
identification,and drug sensitivity tests were performed according to the CLSI 2024 standard. X’ test and binary logistic
regression analysis were used to screen independent risk factors. Results Among the 112 infected patients, respiratory
tract infections accounted for 59. 82% (67/112) ,urinary tract infections accounted for 27. 68% (31/112) ,gastrointestinal
infections accounted for 6.25% (7/112) ,bloodstream infections accounted for 1. 79% (2/112),and other site infections
accounted for 4.46% (5/112). A total of 118 pathogenic strains were detected, with Gram-negative bacteria accounting
for 62. 71% (74/118) . mainly Klebsiella pneumoniae (35 strains) and Escherichia coli (21 strains); Gram-positive
bacteria were mainly Staphylococcus aureus (15 strains) ;fungi were mainly Candida albicans(10 strains). Pathogens in
respiratory tract infections were mainly K. pneumoniae and Acinetobacter baumannii ; those in urinary tract infections
were mainly K. pneumoniae and E. coli ;those in gastrointestinal infections were mainly E. coli ;and those in other site
infections were mainly Staphylococcus aureus. K. pneumoniae showed the highest resistance rate to levofloxacin
(68.57%) and the lowest resistance rate to cefoperazone/sulbactam (11.43%);E. coli showed the highest resistance

rate to gentamicin (71.43%) and the lowest resistance rate to imipenem (4. 76%). Cardiac function grade [[[-IV (OR=
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5.147) ,bedridden time =14 days (OR=3. 769), history of diabetes (OR= 3. 489), tracheotomy (OR=10. 516), and

ischemic stroke (OR = 4. 208) were independent risk factors for nosocomial infections in elderly patients with

cardiovascular and cerebrovascular diseases (P <C0. 05).

Conclusion

Nosocomial infections in elderly patients with

cardiovascular and cerebrovascular diseases were mainly caused by Gram-negative bacteria, with prominent drug resistance

issues. Invasive operations such as tracheotomy and underlying diseases were the main risk factors. Clinically, it is necessary

to strengthen the management of invasive operations and rationally use antibacterial drugs to reduce the risk of infection.

[Keywords]) geriatric cardiovascular and cerebrovascular diseases; nosocomial infection; pathogen distribution; drug

resistance;risk factors
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Table 1 Univariate analysis of nosocomial infections in elderly
patients with cardiovascular and cerebrovascular diseases
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patients with cardiovascular and cerebrovascular diseases
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